NOV 22193; - A e
- UV = MISSOUR! STATE BOARD OF HEALTH Do not use this apace.
g BUREAU OF VITAL STATISTICS #
@ y CERTIFICATE OF DEATH Z/ ~
. : ] ) -
. PLACE OF_DEAT, v
2§ d 8 4 2 J
g E‘% County... ﬁ: i SC L/Flle Nt sisesriresceeens d ......................
]
b Township.. s | - Begistered No.,
é a2 eeLrLe, -
O Lo 11 o SOt S 1431 P ——— T O —— Ward)
-y
Im o .
EE } 2. FULL NAME A BRI L T Byl oo st st et s e
ﬁdg (8) Resldence, No.....c.iceniomsisiessseersececenistinan 8., Ward.
. {Usual place of abode) (1 nonresident, give ¢ity or town and Sta
E 8 Length of residence in city or town where death occurred ¥ra. mos. da, How long In U. 8., If of foreign birth? yia, mos. ds.
=0
E"S PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE COF DEATH
i
w8 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR Uct & ol
= Fendl e White BINGRCER Corife the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) P L
@
i3 - niant 2. | HEREBY CERTIFY, ;?Iatmdeddm—m
[ SA, IF MARRIED, WIDOWED, OR DIVORCED
B o HUSBAND OF I nf ant ..... T R » 190704 to A ,{‘,‘ resserrreay 19.7
Eg {OR) WIFE OF oet—Ta - wib/ 33 S A o 19 Deathiseald
g 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) =, 1837 to have occurred on the date stated above, 52 ?-a».-m- |
Eg 7. AGE YEARS MONTHS DAYS i than 1 || The princlpal canse of death and related causes hmpomnce were 25 follows: a8 follows: i
k=) . day, /... hrs, Date of snsei
3 E or.... f)..min. || [ VAR OR F LA A A e e e,
.9 8. Trade, profession, or particular - -
= b z kind of work done, usplnner. Lone
:_g E 4] SAWFER, BOOKEORPEE, B6C.-rrrr.oorcresssssomimnrgmsssi s nssssseremssecsel | e——
gg. 'E 9 Induntry or b‘uslnm in *hich .......................................
B & Y work was done, as gilk mif, e
: :- S5 saw mill, bank, ate, -
=8 8| 10. Date doceased iast worked at 1. Totsl time (yearsy ||~
) 8 tg N oceupation (moath and lpen lflm" Other contributory cavses of importance:
g | yeary ... . pation.. ..o
f
0o / 12. BIRTHPLACE (CITY OR TOWN) Ste Gl € e
g _a (STATE GR COUNTRY) 220
ER) E |13 NAME Fierce Parker EBvrd e - o —
,g s 'I_.'. Pl. ™a Name of operation Date of....... [ A
g E < | 14. BIRTHPLACE (CIYY OR TOWN) " et ‘What test confirmed diagnosis?.... L7
25 , b {STATEOR COUNTRY) wl .
bt -
] V di l - ~rr 23. If desth was due to cxternal causes (violenee), fill in also the lollowing:
E:g % 15. MAIDEN NAME Clyd e Eell L ebex 3 Accident, suicide, or homicide?......cocorinvrrrniirens Date of 18jury.......eveeeeeeeee V19,
e [ Where did inj T vreee st AR AR AR AR e
1 g | 16. BIRTHPLACE (ciTY on Town) Steel e} 15 ere did fnjury occur {Specily city or town, county, and State)
b4 - L} Specify whether inj oceurred in industry, in home, or in public place.
Eé 7. INFORMANT T8 _aIry S/Id : Y o or ™ punTe phee
17. IN 5
_gkn:l (ADDRESS) "’“Uﬁlcl .- Manner of injury.
18, BURIAL. CREMATION, OR REMOVAL =~ _ & = 4 rorfl Natureoflnjury..oneeeen. "
E"h L. o OC + 1 4 5 1 Nature of injury.
o ruce_MtZion DATE 1. . . W
24. Was disesse or injury in way to occupation of deceasad?. ¥ 7¥......
,,EE 19. UNDERTAKER ‘Jﬁim U’ld“ oo} X 50, specily 2
. < (ADDRESS} FUEILE LI a (Signed)..... l} .M.D
o W T
Regisirar. 1AL




. '

' 1

i

. . v .
- 5 ‘ ' .
N o= - +
. . B
- . . - - '
i rf .
. o

» B

» - ~ .

. W
. . _ R .
-3 . .
. N .
- . B e e
v
. L : .
. .
1
' ‘ .
-1 .
- .
1
-
e : .
. K -
. - r
. . ¢ -




